
USAARL Report No. 96-18 

U. S. Army Aviation Epidemiology Data Register: 
Population Demographics and Aeromedical Disqualifications 

Among Female U.S. Army Flight Surgeons 
and 

Aeromedical Physician Assistants 
for Calender Years 1986 to 1995. 

BY 

Kevin T. Mason 

Aircrew Protection Division 

and 

Michelle H. Bryce 

U.S. Army Aeromedical Center 

March 1996 

Approved for public release; distribution unlimited. 

U.S. Army Aeromedical Research Laboratory 
Fort Rucker, Alabama 36362-0577 



Notice 

Qualified reauesters 

Qualified requesters may obtain copies from the Defense Technical Information Center (DTIC), 
Cameron Station, Alexandria, Virginia 223 14. Orders will be expedited if placed through the 
librarian or other person designated to request documents from DTIC. 

Change of address 

Organizations receiving reports from the U.S. Army Aeromedical Research Laboratory on 
automatic mailing lists should confirm correct address when corresponding about laboratory 
reports. 

Disnosition 

Destroy this document when it is no longer needed. Do not return it to the originator. 

Disclaimer 

The views, opinions, and/or findings contained in this report are those of the author(s) and should 
not be construed as an official Department of the Army position, policy, or decision, unless so 
designated by other official documentation. Citation of trade names in this report does not 
constitute an official Department of the Army endorsement or approval of the use of such 
commercial items. 

Reviewed: 

; 

LTC(P), MC, MFS 
Director, Aircrew Protection 

Division 
Released for publication: 

JEFFREY C. RABIN, LTC, MS 
Chairman, Scientific Review 

Committee 

DENNIS F. SHANAHAN 
Colonel, MC, MFS 
Commanding 



Unclassified 
SECURITY CLASSIFICATION OF THIS PAGE 

REPORT DOCUMENTATION PAGE Fom Approved 
OMB No. 0704-0188 

la. REPORT SECURITY CIASSIFICATION 1 b. RESTRICTIVE MARKINGS 
Unclassified 

2a SECURITY CLASSIFICATION AUTHORITY 3. DlSTRlBUTlON lAVAlIABILITY OF REPORT 
Approved for public release, distribution 

2b. DECLASSIFICATION I DOWNGRADING SCHEDULE unlimited 

4. PERFORMING ORGANIZATION REPORT NUMBER(S) 
USAARL Report No. 96-18 

5. MONITORING ORGANlZATlON REPORT NUMBER(S) 

6a NAME OF PERFORMING ORGANIZATION 
U.S. Army Aeromedical 
Research Laboratory 

6b. OFFICE SYMBOL 7a. NAME OF MONITORING ORGANIZATION 
(If applicable) U.S. Army Medical Research and Materiel 

MCMR-UAD Command 
. 

6~. ADDRESS (City, State, and ZIP Code) 7b. ADDRESS (City* State, and ZIP Code) 
P.0. Box 620577 Fort Detrick 
Fort Rucker, AL 36362-0577 Frederick, MD 21702-5012 

Ea. NAME OF FUNDING I SPONSORING 3b. OFFICE SYMBOL 
ORGANIZATION (If applicable) 

9. PROCUREMENT INSTRUMENT IDENTIFICATION NUMBER 

EC. ADDRESS (City, State, and ZIP Code) 10. SOURCE OF FmtRS 

PROGRAM PROJECT TASK WORK UNIT 
ELEMENT NO. NO. NO. ACCESSION NO. 

62787A 30162787A878 HC DA308727 

11 TlTLE('ncludeSecurityClassificetionJ U.S. Army Aviation Epidemiology Data Register: Population demo- 
graphics and aeromedical disqualifications among female U.S. Army flight surgeons and aero- 
medical physician assistants-for calendar years-1986 to 1995 _ - - 
12 PERSONAL AUTHOR(S) 
Mason, Kevin T:, and Bryce, Michelle H. 

13a. TYPE OF REPORT 13b. TIME COVERED 
Final 

14. DATE OF REPORT (Year, Month. Day) 15. PAGE COUNT 

. . I 

16 SUPPLEMENTAL NOTATION 

7. COSATI CODES 18. SUBJECT TERMS (Continue on reverse ifnecessary and identify by block number) 

FIELD 1 GROUP 1 SUB-GROUP Aviation medicine, epidemiology, database, aviator, 

I I female, flight surgeon 
I I I 

19. ABSTRACT (Continue on mverse if necessary and identify by block number) 

This was a descriptive study to meet the short-notice requirements of the U.S. Army Aero- 
medical Center in support of the upcoming Women in Army Aviation Symposium in February 
1996. Analysis of available data in the Aviation Epidemiology Data Register and school 
records at the U.S. Army School of Aviation Medicine provided a better understanding of 
the age distribution, numbers, retention, and aeromedical disposition outcomes of female 
Army flight surgeons and aeromedical physician assistants for the period 1986 to 1995. 
Seven data tables are provided to summarize the findings. 

Among a cohort of 141 applicants, 107 attended the Army Flight Surgeon Primary Course. 
Aeromedical physician assistant applicants were just as likely as flight surgeons to 
attend the U.S. Army Fight Surgeon Primary Course (Relative risk (Katz)=1.06, CI 0.95= 
0.81,1.39) Many attending the course required a waiver for their medical disqualifica- 
tions (42.1%). Flight surgeons were more likely than aeromedical physician assistants to 
require a waiver, but not significantly (Relative risk (Katz)=2.75, CI 0.95=0.76,9.91). 

(Continued on next page) 

IO. DISTRIBUTION I AVAILABILITY OF ABSTRACT 
cl cl 

21. ABSTRACT SECURITY CLASSIFICATION 

x UNClASSlFlEDlUNLlMlTED SAME AS RPT. DTIC USERS Unclassified 

22a. NAME OF RESPONSIBLE INDIVIDUAL 22b. TELEPHONE (Include Area Codej 22~. OFFICE SYMBOL . - 
Chief, Science Support Center 1 (334) 255-6907 1 MCMR-UAK-SS 

DD Form 1473, JUN 86 Previous edttlons are obsolete. SECURITY CLASSIFICATION OF THIS PAGE 

Unclassified 



19. Abstract (Continued) :

The most common medical disqualifications were a failure to meet vision and
anthropometry standards. This finding is similar to the medical disquali-
fication trends among female applieants to U.S. Army aviator training.
While many medically disqualified applicants received waivers for the medi-
cal disqualifications, those with anthropometric deficiencies often were
restricted to backseat flying duties only (restricted from aircraft
control).



Table of contents 

Page 

Listoftables ................................................................ ..l 

Militaryrelevance ............................................................. . 

Method.. .................................................................... . 

Results ...................................................................... . 

Summary .................................................................... 5 

References ................................................................... . 

Appendix A. Other data tables .................................................. .8 

List of * 

Table 

1. Aviation service designation stratified by component of service . . . . . . . . . . . . . . . . . . . . . . .3 

2. Duration of aviation service for calendar years 1986 to 1995 . . . . . . . . . . . . . . . . . . . . . . . . .3 

3. Number of female FSs and APAs in aviation service by calendar year . . . . . . . . . . . . . . . . . .4 

4. Aeromedical disposition of applicants who did not attend the Army Flight Surgeon 
Primary Course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...4 

5. Aeromedical disposition of applicants who did attend the Army Flight Surgeon 
Primary Course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...5 

6. Aeromedical disqualifications of trained female flight surgeons requiring waiver . . . . . . . . .6 

A-l. Age distribution on application to the Army Flight Surgeon Primary Course . . . . . . . . . . .8 



Militarv relevance

The U.S. Army Aeromedical Center (USAAMC) requested an expeditious descriptive
analysis of the demographics of U.S. Army female flight surgeons and aeromedical physician
assistants. The data was to be used for the Women in Army Aviation Symposium, Fort Rucker,
Alabama, on 21-23 February 1996. Since the demographics of U.S. Army aviation medicine
personnel are unknown for both genders, the U.S. Army Aviation Epidemiology Data Register
(AEDR) was queried to provide an estimate to USAAMC.

Method

The AEDR was queried for all flying duty medical examinations (FDME)  for female flight
surgeons (FS) and aeromedical physician assistants (APA)  for the period 1 January 1986 to 3 1
December 1995, 10 calendar years. The FDMEs  included applicants to aviation medicine training
and annual FDMEs  of trained FSs and APAs.  Social Security number, gender, component of
service, date of birth, date of FDME, rank, purpose of examination, and unit were retained for
analysis in an Access™  2.0 relational database. The components were combined into four
categories, active duty (AD), Army Reserve and Individual Ready Reserve (USAR),  Army National
Guard (ARNG), and Uniformed Services University of Health Sciences (USUHS). USUHS students
are in the reserves, but were not double-counted as USAR. The purpose of examination codes were
combined into FS and APA.

The final cohort of 141 individuals was cross-referenced with an AEDR database domain,
the waiver and suspense file, by Social Security number to determine their aeromedical disposition.
The cohort was cross-referenced by Social Security to the U.S. Army School of Aviation Medicine,
Fort Rucker, Alabama, course attendance file (Q&A™  database) to determine who had attended the
Army Flight Surgeon Primary Course.

Analyses were completed using crosstab  functions in Excel™  5.0. Relative risk with 95
percent confidence intervals was calculated using the method of Katz (Kahn and Sempos, 1989).

Results

As shown in Table 1,73.7  percent (70 of 95) of female flight surgeons attending the flight
surgeon’s course were active duty, followed by 14.7 percent for the ARNG (14 of 95),  and 8.4
percent for the USAR (8 of 95). This is expected based on the distribution of the population they
serve, U.S. Army aviators (Mason and Shannon, 1994; Shannon and Mason, 1995). Aeromedical
physician assistant applicants were just as likely as flight surgeons to attend the U.S. Army Flight
Surgeon Primary Course, (Relative risk(Katz),=l.06, CI0.95=0.81,1.39 ,1.39).
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1. Table 
Aviation service designation stratified by component of service. 

Flight surgeons Aeromedical physician assistants 

Component 

Attended FS course 

Yes No N 

Attended FS course 

Yes No N 

AD 70 17 87 8 0 8 

USAR 8 4 12 0 0 0 

ARNG 14 4 18 4 3 7 

USUHS 3 6 9 * * * 

N 95 31 126 12 3 15 

* USUHS flight surgeon course applicants are medical students. 

Table 2 shows the duration of aviation service during calendar years 1986 to 1995, following 
application to the U.S. Army Flight Surgeon Primary Course. The determination was made by 
looking at the number and date of FDMEs, and unit of assignment during the FDME. Those with 
zero years of service did not attend the U.S. Army Flight Surgeon Primary Course. Those with 1 
year of service did attend the course, but it could not be determined from available records if they 
were utilized as FSs and APAs after training. Some attendees take the course for continuing military 
medical education only. Most graduates serve for a minimum of 2 years after training. Those with 
more than one year of service likely were in active aviation service, thus requiring multiple FDMEs. 

Table 2.. 
Duration of aviation service for calendar years 1986 to 1995. 

Duration of aviation service in years 

status o* 1 2 3 4 5 6 7 8 9 N 

FS 31 36 16 20 6 4 5 3 3 2 126 

APA 3 4 7 0 1 0 0 0 0 0 15 

N 34 40 23 20 7 4 .5 3 3 2 141 

* Applicants only, no evidence of attending FS/APA training. 
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Table 3 shows the number of FSs and APAs in aviation service by calendar year. This was 
based on graduation from the Army Flight Surgeon Primary Course and undergoing an FDME in 
that calendar year. They are presumed to be in aviation service if an FDME is required. The 
declining numbers after 1992 are likely the result of the Army’s post-Cold War force reduction 
program. 

3. Table 
Number of female FSs and APAs in aviation service by calendar year. 

Calendar year 

Status 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995* 

FS 10 22 29 33 38 32 33 24 22 16 

APA 0 0 1 5 3 4 3 0 3 3 

N 10 22 30 38 41 36 36 24 25 19 

* Data from 1995 is not complete. 

Table 4 shows the aeromedical disposition of the 34 applicants to the Army Flight Surgeon 
Primary Course who did not attend the course. Over half (55.9%) were aeromedically disqualified. 
The reasons why the qualified and waivered applicants did not attend the flight surgeon training 
course are unknown. 

Table 4. 
Aeromedical disposition of applicants who did not attend the Army Flight Surgeon Primary Course. 

Aeromedical status Qualified Waiver recommended Disqualified N 

FS 7 7 17 31 

APA 1 0 2 3 

N 8 7 19 34 

Table 5 shows the aeromedical disposition of the remaining 107 who attended the Army 
Flight Surgeon Primary Course. The period of observation for this group included all years of 
aviation service during the study. Many required a waiver for medical disqualifications (42.1%). 
FSs were more likely than APAs to require a waiver, but not significantly (Relative risb,,=2.75, 
CI,,95=0.76,9.91). One was medically suspended from aviation service due to chronic depression. 
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5. Table 
Aeromedical disposition of applicants who did attend the Army Flight Surgeon Primary Course. 

Aeromedical status Qualified Waiver recommended Suspended N 

FS 51 43 1 95 

APA 10 2 0 12 

N 61 45 1 107 

Table 6 shows the disqualifying medical conditions for which the waivers were granted. A 
waiver allows the officer to remain in aviation service despite the medical disqualification. A failure 
to meet vision standards and anthropometry standards were the most common causes for medical 
disqualification. This is similar to the pattern of medical disqualifications for female Army aviator 
training applicants (Mason, 1995). Most of the backseat flying duty only restrictions (no flying at 
the controls of the aircraft) were for female flight surgeons who did not meet the anthropometry 
standards (six of seven restrictions). 

summq 

This was a descriptive study to meet the short-notice requirements of the U.S. Army 
Aeromedical Center in support of the Women in Army Aviation Symposium in February 1996. 
Analysis of available data in the Aviation Epidemiology Data Register and school records at the U.S. 
Army School of Aviation Medicine provided a better understanding of the age distribution, numbers, 
retention, and aeromedical disposition outcomes of female Army flight surgeons and aeromedical 
physician assistants for the period 1986 to 1995. 

Among a cohort of 14 1 female applicants, 107 attended the Army Flight Surgeon Primary 
Course. Aeromedical physician assistant applicants were just as likely as flight surgeons to attend 
the U.S. Army Flight Surgeon Primary Course, (Relative riskg(atz)=l.O6, CI,,,=O.81,1.39). Many 
attending the course required a waiver for their medical disqualifications (42.1 Oh). Flight surgeons 
were more likely than aeromedical physician assistants to require a waiver, but not significantly 
(Relative risb,,=2.75, C10,,s=0.76,9.91). 

The most common medical disqualifications were a failure to meet vision and anthropometry 
standards. This finding is similar to the medical disqualification trends among female applicants to 
U.S. Army aviator training. While many medically disqualified applicants received waivers for the 
medical disqualifications, those with anthropometric deficiencies were often restricted to backseat 
flying duties only (restricted from aircraft control). 
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Table 6. 
Aeromedical disqualifications of trained female flight surgeons requiring waiver. 

N* Aeromedical disqualification 

Allergic rhinitis 8 
Anthropometry 13 
Asthma 3 
Decompression illness 1 
Depression, resolved 1 
Derangement of knee 1 
Endometriosis 1 
Esophageal reflux 1 
Headaches, non-migraine 2 
Hearing loss 1 
Herniated nucleus pulposus 1 
Hypothyroidism 1 
Lumbar fracture 1 
Melanoma 1 
Myopia 17 
Ocular motility disorders, depth perception 6 
Osteomyelitis 1 
Otosclerosis 1 
Premature ventricular contractions 1 
Presbyopia 2 
Reiter’s syndrome 
Restricted to back seat duties only 

1 
7 

* Some individuals have more than one of these medical conditions. 
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Aooendix A. 
Other data tables. 

Table A-l. 
Age distribution on application to the Army Flight Surgeon Primary Course. 

Age Flight surgeon Aeromedical physician assistant N 
unknown 2 0 2 
24 1 0 1 
25 5 0 5 
26 8 0 8 
27 18 0 18 
28 8 1 9 
29 5 0 5 
30 12 0 12 
31 7 0 7 
32 7 3 10 
33 10 5 15 
34 4 0 4 
35 3 1 4 
36 7 2 9 
37 3 1 4 
38 2 0 2 
39 2 0 2 
40 0 1 1 
41 2 0 2 
42 2 0 2 
43 4 0 4 
44 3 0 3 
45 3 0 3 
47 2 0 2 
49 0 1 1 
51 1 0 1 
53 1 0 1 
55 1 0 1 
57 1 0 1 
60 2 0 2 

ND 


